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aortic repair. Otherwise, there was no significant increase in size
of the injured aorta or other aortic associated morbidity during
follow-up. The 5 year intervention-free survival and 5 year free-
dom from rupture was 78% and 100% respectively.
Conclusions: Our intermediate outcomes indicate that
BTAI in stablepatients isnota surgical emergency. Indeed,many
patientswithBTAIcanbesparedsurgical intervention, andwhen
indicated, can safely undergo elective repair. These findings sup-
port a non-operative approach toBTAI and thatmedical therapy
should be the initial management of choice.
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Objectives: With endovascular treatment of blunt tho-
racic aortic injury (BTAI), accurate measurement of the
aortic luminal diameter (ALD) is critical for accurate en-
dograft sizing, but this diameter may be dynamic and can
change with the patient’s hemodynamic status. We hypoth-
esized that intra-operative intravascular ultrasound (IVUS)
measurement of ALD might be different then those ob-
tained from pre-operative computer tomographic angiog-
raphy (CTA) in patients with BTAI.
Methods: In an IRB approved study, we retrospec-
tively evaluated all patients with BTAI admitted from July
2007 to July 2011 with pre-operative CTA and intra-
operative IVUS. Post-implant CTA measurements were
included for comparison. CTA and IVUS images were
reviewed at the level of the left subclavian artery in order to
maintain consistency in ALD measurement. Differences in
diameter were compared using paired Student’s t-test.
Results: 16 patients with BTAI were identified with
pre-operative CTA, intra-operative IVUS, and post-im-
plant CTA. Mean age was 3916 years (17-73) with 75%
males and mean ISS of 41 (26-54). Mean time from initial
CTA to IVUS was 28 hours (2-132). Overall, the IVUS
measured mean ALD was significantly larger than that
obtained with pre-operative CTA (2.38 mm, P  .004).
The mean ALDwas larger when measured on post-implant
CTA as compared to the initial CTA measurement (3.13
mm, P  .0001). With the use of intra operative IVUS
measurement, the mean theoretical endograft diameter
would have been 2.4 mm larger (P  .003).
Conclusions: The aortic luminal diameter of patients
with BTAI is significantly smaller when measured on
pre-operative CTA as compared to intra-operative IVUS
and post-implant CTA measurement. This difference in
ALD can translate to potential under sizing of endografts
used in endovascular repair of the patients with BTAI.
The use of intra-operative IVUS provides a more accu-
rate measurement of the actual ALD and should be used
for sizing at the time of endovascular repair of patients
with BTAI.
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Objectives:The risk of a post-discharge venothrombo-
embolism (either deep vein or pulmonary embolism)
(VTE) is increasingly recognized yet the prescription of
post-discharge thromboprophylaxis is inconsistent. There
is a paucity of information to aid clinicians in identifying
surgical patients who are at increased risk of post-discharge
VTE. This study aimed to determine the incidence and risk
factors associated with symptomatic post-discharge VTE
and to develop a risk score to identify those patients who
may benefit from extended prophylaxis.
Methods: All non-orthopedic cases in which the pa-
tient was discharged alive, without inpatient VTE were
selected from the 2005-2009 NSQIP database. Multivari-
ate logistic regression was used to create and validate a
point score system to predict post-discharge VTE.
Results: The incidence of predicted post-discharge
VTE ranged from 0%-2.94%. Race, increasing age, steroid
use, BMI  30, malignancy, higher ASA class, increasing
operative time, length of post-surgical stay, and major
post-operative complication were all associated with in-
creased risk of post-discharge VTE. The dataset had a good
predictive property ) c-statistic  0.7). The post-discharge
VTE score can identify a high-risk cohort with a probability
for VTE ranging from 1% to 2.94%.
Conclusions: This novel post-discharge VTE predic-
tion score utilizes patient, operative and early outcome
factors to accurately identify patients at increased risk of
post-discharge thromboembolic event. The development
of a patient specific post-discharge VTE risk profile may
help address the challenge of determining post-discharge
prophylaxis requirements.
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